according to Dr. Moore, assume there is no syphilis in India! We know, on the contrary, the cases of syphilis in that country must be numbered. by millions. If we have such a variation in type in the present day, may not the type of syphilis in Italy have varied in the lapse of time through attenuation of the virus, continual syphilization of the race, or change in the manner of living, as Dr. Mott suggests the apparent increase of parasyphilitic affections may have arisen in Europe? While syphilis seems to spare the nervous system of the natives of India, my experience is that it affects their arteries much inore severely than it does those of Europeans. In Bombay City all cases of sudden death are brought to me by the police. I find post mortem the most common cause of sudden death, with the exception of violence, is rupture of aneurysm of the arch of the aorta. Sudden death from this cause is eight times as frequent as death from valvular disease of the heart. I have had three cases of aneurysm at the sanle time lying on my mortuary tables. The character of the aneurysm points to syphilis as the cause.
As regards the existence of syphilis in ancient times, I am surprised that no one has referred to the disease described in Leviticus as "leprosy." Whatever that disease may have been, it most certainly was not leprosy. It was a contagious disease characterized by a primary sore in the form of a "boil" or an ulcer, followed by a secondary general cutaneous eruption, and in some cases by a falling out of the hair. The symptoms were liable to relapses and in many cases disappeared spontaneously.
From a public health point of view I quite agree with most of the previous speakers that among the infective diseases syphilis should receive no preferential treatment. It is absurd that a maudlin sentimentalism should single out from all the disease-causing microbes the Treponema-the " Lustschriubehen " of a recent German author-as a special pet, with whose propagation no State regulations may interfere. I cannot agree with Mr. McDonagh that medical supervision and segregation of diseased prostitutes has in nowise diminished venereal disease. I can as soon believe that the removal or putting out of action of the enemy's riflemen on a battlefield will have no effect on the The Royal Society of Medicine number of bullet wounds in the opposing army. Major French has already thoroughly dealt with this point, and I will only endorse his views as to the beneficial effect of the Cantonments Act in India. The Contagious Diseases Acts may turn a number of open prostitutes into the clandestine class, but the clandestine prostitute can never have as. large a practice as her sister who openly pursues her profession. Should her clients become numerous, her existence must become known to the most inefficient police force. Mr. McDonagh has another objection to State interference in that it differentiates between the sexes. To me this seems no argument. If it be a crime to differentiate between the sexes, we have a good fellow-criminal in Nature or the Creator. The law con only do that which is feasible and expedient. The law attempts to restrain the dissemination of other diseases. It places restraints on the sale and dissemination of dangerous explosives, firearms, alcohol and other poisons. In these cases the main supervision and control falls upon the manufacturer or seller. They happen to be almost without exception males, yet no cry of injustice to that sex is raised. It is the prostitute who sells and chiefly disseminates the Trepontema and Gonococcus. Fortunately we have no profession of male prostitutes in this country; all the profession are females, but it is at the profession, not the sex, the laws are aimed. It is easy for the law to get at and restrain the prostitute; it is difficult, if not impossible, to get at the male syphilitic. The object of the laws is to check the dissemination of disease, and it should take those steps which are not only possible but easy.
More than one speaker has recommended as a preventive measure the teaching to boys the dangers of syphilis. In such a measure a great deal of tact would be required lest an undue syphilophobia should be produced. The dangers of syphilophobia are by no means small. I have held autopsies on eleven cases of suicide due to syphilophobia, and I know many cases of lunacy due to the same cause. I am not sure that some of the suicides which came under my official notice might not be more appropriately termed homicide caused by ignorant friends and medical advisers giving an unjustifiably lurid prognosis.
I am sorry to say it is not only the " penny dreadful" novelist, but medical authors who should know better, who have painted such monstrous pictures of the bogey syphilis. Most of us have met the type of syphilitic who, primed with such old wives' fables, carefully shakes his socks each night to see if any of his 'toes have been left behind. Even in this debate we have heard one speaker refer to syphilis as being transmitted to the fourth generation! Treatment.-Five years ago I used a good deal of atoxyl and arylarsonates. With soamin I have seen successes as striking as with salvarsan. I have had two severe, though transient, accidents with soamin in sixty-three cases treated. In the case of a patient where mercury and the iodides have failed, if salvarsan is contra-indicated, I would still venture to advise soamin. Can any one conversant with the literature of the subject say what is the minimum quantity of this drug that has caused optic atrophy? I can find no record of any case in which less than 60 gr. had been administered. We frequently find marked improvement after three or four doses of 6 gr. of soamin in cases that had obstinately resisted mercury and iodides. Mr. D'Arcy Power advises that solutions of salvarsan should be injected at a temperature of 105' F. Mr. McDonagh objects, and says the higher the temperature the more toxic the effects. My experience is that it is advisable to use the fluid at a temperature of at least 105°F. In the past twenty-four years I have given many hundred intravenous injections of saline fluid in cases of cholera. Many of these injections were performed in the patients' own huts, where owing to unavoidable delay the fluid sometimes became too low in temperature. I noticed that rigors followed in many such cases. Acting on that experience, in the last eight cases in which I used salvarsan I injected the fluid at a temperature of 108°to 1100 F. In seven of these cases the patient's temperature never rose above normal; in the eighth the temperature rose to 99.40 F., but the patient was quite uinaware of any fever. These injections were made last year before my attention had been drawn to the necessity of using freshly distilled water. The water I used had been in stock for some months, but had been, of course, boiled twentyfour hours and again two hours before use. The number of cases is so small that the absence of fever may only be a coincidence, but I have seen rigors follow injections at 980 and 100i F. when the water used had been distilled on the same day.
In case of death following the use of salvarsan I would ask the observer carefully to examine the condition of the heart. Through the kindness of Principal Hewlett, of the Bombay Veterinary College, I had the opportunity of examining post mortem seven horses that had died of atoxyl injections. In five of the seven I found striking and characteristic haemorrhages below the endocardium of the left ventricle. I have elsewhere drawn attention to this as a common sign in acute arsenical poisoning.
